To the Editor,
We read with interest the recently published World Health Organization-World Federation of Societies of Anesthesia (WHO-WFSA) International Standards for the Practice of Safe Anesthesia. 1, 2 We thank Dr. Gelb and his colleagues for their effort to provide ideal global safety guidelines for providers in every setting. These aspirational guidelines are undoubtedly the gold standard, but we argue that they are unrealistic for many providers.
These standards have been updated in an era of global surgery. Despite perpetual neglect, surgery is now scaling up in low and middle-income countries (LMICs). The World Bank and the WHO have committed to providing 28 of 44 basic surgeries in every first referral hospital 3 and are working with individual countries' Ministries of Health to achieve this. National plans for surgery, obstetrics, and anesthesia 4 are underway, and while ''anesthesia'' is peripherally included in planning discussions, anesthesia societies and providers are not significantly engaged in these efforts. In many LMICs, anesthesia providers are often not on equal professional footing with surgeons. Consequently, they are not equally or fairly compensated, and their voice is not always heard.
Nevertheless, if these aspirational standards are to be globally achieved, the voices of anesthesia providers in LMICs must be heard. While we appreciate the necessity of such topdown standards to encourage health care systems to invest in essential anesthesia safety equipment and medicines, we are compelled to ask: How will we, the international community, support anesthesia providers in LMICs in the meantime? We must acknowledge that patient safety can be achieved in the absence of the ideal-despite forever striving for it.
We do a disservice to those who rely on a bare minimum by implying that they should have oxygen, safety monitors, and essential medicines at all times. By ''highly recommending'' items such as carbon dioxide monitoring that remain a luxury in many environments, there is the risk that essential surgery will not be done in lieu of the idealor that the guidelines will be dismissed as a whole because parts are too idealistic. This is not the pragmatism that patients need-but it is exactly the risk that bare minimum guidelines mitigate.
Aspirational guidelines-such as those implied by the WHO-WFSA document-are essential, but on the other hand practical and evidence-based stepping stones must also be offered to support those who cannot yet reach this ideal. Patient safety is not all or nothing. It is a continuum where a rising tide will eventually lift all ships.
In this spirit, we ask the global anesthesia community to embrace a bare minimum for safe practice as an important addendum to these essential, but not yet universally achievable guidelines. 5 Bare minimum guidelines represent a metaphorical line in the sand, beyond which surgery should not occur, but by the same token, every anesthesia provider must have the chance to provide safe anesthesia today while working towards the ideal tomorrow. Without practical solutions found in the real world, we risk being irrelevant partners to our peers who live and work in it.
